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Item Nbr 21 

Pagel Nbr: 2 

Postal Se'rvice CustQmer Questionaire 
1. Please check the appropriate box to indicate whether you used the SATILEY Post Office for each of the following: 

Postal Services 

a. Buying Stamps 

Dally 

0 
Weekly 

0 
Monthly 

~ 
Mever 

[.-J 

b. Mailing letters ~ 0 0 0 
c. Mailing Parcels 0 ~ 0 0 
d. 

e. 

f. 

g. 

h. 

Pick lip Post Office box mail 

Pick up general delivery mail 

Buying money orders 

Obtaining special services, including Certified Mail, Registered Mail, Insured 
Mail, Delivery Confirmation. or Signature Confirmation 

Sending Express Mail 

l)l 

ri 
0 

0 
0 

0 
0 
0 

0 
0 

0 
0 

~ 

~ 

~ 

0 
0 
0 
0 
0 

i. Buying stamp-collecting material 

Other Postal Services 

a. Entering permit mailings 

0 

DYES 

0 

'f.ir NO 

~ 0 

b. Resetting/using postage meter DYES riNO 

Nonpostal Services 

Picking up government forms 
a. (such as tax torms) 

b. Using for school bus stop 

~YES 

154. YES 

o NO 

o NO 

c. Assisting senior citizens, persons with disabilities, etc. 

If yes, please explain: 

DYES ijiNO 

d. Using public bulletin board etYES 0 NO 

e. Other DYES 0 NO 

If yes, please explain: 

2. Do you pass another Post Office during business hours while traveling to or from work, or shopmlng, or for personal needs? 

o YES ~ NO 

If yes, please explain: 



If you previously received carrier delivery, there will be no change to your deHvery seMoe - proceed to question 4, If you 
3.	 previously received POst Office box service or glSReraldeRvery saNics, complete this section. How do you think carrier 

route delIvery service tomperes to your previous servloe? 

o Better [J Just as Good o No Opinion [..J Worse 

If yes. please exp'!ll,in: 

For which of the follOWing do you leave your community? (Check aU that apply,) Where do you go to obtain these4. services?
 

~ Shopping
 

~... Personal needs ~
 
Banking~	 rQy·bl'1 

5, Do you currently US~1 local businesses in the comm~nity? 

¢ Yes [J No	 ' 

If yes,' would yod'c~~im;lcto use them if the Post Office is disclmtinU0d? 

o Yes~ No 

rt!! 

r( 

Address: £> 01 t3> 4_'·4\-:::4~~~¥..JVnr...Jo.ollL"l...' ---l.o:oL~A~- ----­

Telepj:lone: S~Qj, ~C\4 :?:>Q;>:) 

Date: g~&q/~\_y	 _ 
Please add any additional cqmments on a separate piece of 'Paper and attach it to thIs form. Thank you for taking the time lo 
complete this Questionnaire. I 

\~ ~ci\~\V\t. ~Ql~\- o~Ck~ Yv~H')\S 0.. W\~~~(.V' o~ t.uV\.vt."'t('~c:.,e ~y- +~U'i(. 

o ~ \.tS \ IV fV\A::t ..:".•'.... ~~ • \AI, lOlA ~'\" ~	 nUI1..J. .....r.... V~ ...... do vV1~Q"Ve.. ~o..~~ S~YVIc..e.~ I'", ,--c,l~i·V\e. c..."",J 
\ \) ~ ~ Y"\.-') \--'~{,,? /JS,\ 0 ~{ \' Ge.. \"A.1 ('.) '-"\.t ~ e-.k.t. \ \"" e-~ \;. H- k Yn 0 r'(.0 u...Y". 0... 
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Postal Serviee Customer Questionatre 

1, Please check the appropriate box to indicate whether you used the SATILEY Post Office for each of the following: 

Postal Services Dally Weekly Monthly Never 

a, Buying Stamps 0 0 ~ U 

b. Mailing Letters J)lJ 0 0 0 
c. Mailing Parcels 0 0 ~ 0 
d. Pick up Post Office box mail ,~ 0 0 0 
e, Pick up general delivery mail 0 0 0 ~ 

f. Buying money orders 0 0 0 ~ 
g, Obtaining special services, including Certified Mall, Registered Mail, Insured 

Mail, Delivery Confirmation, or Signature Confirmation 0 0 ~ 0 
h, Sending Express Mail 0 0 ~ 0 
i. Buying stamp-collecting material 0 0 0 ~ 
Other Postal Services 

a. Entering permit mailings DYES ~ NO 

b. Resetting/using postage meter DYES ~ NO 

Nonpostal Services 

a, 
Picking up government forms 
(such as tax forms) DYES ~ NO 

b, Using for school bus stop DYES IXj NO 

c. Assisting senior citizens, persons With disabilities, etc. DYES ~NO 

If yes, please explain: 

d.	 Using public bulletin board KJ YES o NO 

e,	 Other DYES o NO
 

If yes, please explain:
 

.	 . 
2.	 Do you pass another Post Office during business h,ours W~ile traveling to or from work, or shopping, or for personal needs? 

DYES jgl NO 

If yes, please explain: 



If you pr!evi<>usly rece'''ct carrier detmry,th!re wi.1I be no cran~,etoyo~rQeHvery ~ervice - proceed to question 4. If you 
3.	 preViOU.~Y.· r.eoeiVed. Pelt.'.' Office Po,'.lit 'se"'"",ree ef'!gerier!l'€JenvijFy·setVic~,oo~l·etEdhis section. How do you think carrier 

route d~llv~ servloe,tfl'lpares toyour'praviouss€lN1ce? , 

o Better, 0 Just as Good 0 No Opinion 0 Worse 

If yes, please explain: 

For which of the foll'llwing do you leave your oommurity? (Check a1llhat apply.) Where do you go to obtain these4. 
services? 'I 

rxi Shopping T BVC-K.i e J I? f';fJO I 

o. Per5onal~ds 

~ Banking T Rvc..'(ee· PoP. TDLA 

o Employemt'mt 
,------------------------------ ­

[Xl Social nee~s ~eiVO N.V' 

5. Do you currently USE! local businesses in the commu~lly? 

o Yes ~ No	 ! 
i
 

If yes, would yOll col!itinue to use them if the Post Office is discontinued?
 

DYes Cl No 

~I~ )l)1\Jf.;"rrf E. Ii !+LCAJ...J:)flName: , 

Address: lOS A-.S P~IIJ c...T- (Al..l?tve 

Telephone: 0pQ 5iJ/~36SD 

Date: l.f - ~ 2> - leD. II 
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Postal Service Customer Questionaire 

1.	 Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following: 

Postal Services	 Daily Weekly Monthly Never 

a. Buying Stamps	 0 ~ 0 [J 

b. Mailing letters	 0 0 0~ 
c.	 Mailing Parcels 0 0 [S1J LJ 
d.	 Pick ;Up Post Office box mail r..J D 8 00 
e.	 Pick up general dell\/ery mail 0 0 0 ~ 

f.	 Buying money orders [J0 0 ~ 
g.	 Obtaining special services, including Certified Mall, Registered Mail, Insured 

. Mail, Delivery Confirmation, or'Signature Confirmation 0 ~ 0 0 
h.	 Sending Express Mail 0 0 ~ rJ 
i.	 Buying stamp-collecting material 0 0 0 ~ 
Other Postal Services 

a.	 Entering permit mailings DYES NOm
b.	 Resetting/using postage meter DYES ~NO 
Nonpostal Services
 

Picking up government forms
 a. ~	 YES NO(such as tax forms)	 0 
b.	 Using for school bus stop DYES NO~ 

c,	 Assisting senior citizens, persons with disabilltie's, etc.' DYES ~ NO 

If yes, please explain: 

d.	 Using public bUlletin board g'YES DNq 

e.	 Other DYES o NO
 

If yes. please explain:
 

2. D;'you pakanother Post Office during h6s1ness nours' while traveling to or from worK, of shopping: or for persoha'J needs? 

" 

.·11 yes, please explain: 
, . t I ' 

,.", J 



If yo~ previously recei~ed carrier delivery, there will be 1no.change t~ your delivery s~rvice.- proceed to question 4. If you, 
3.	 previously receIVed PO'$t Office box servIce or gSlleral delivery servIce, complete thiS section. How do you think carrier 

route delivery service oompares to your previous service? 

o Better o Just as Good	 o NoOpinion o Worse 

If yes, pleas~(xpilliin: 

:~ 
F~r_~hich of the follJllWing do you leave your comm~nlty? (Check all that apply.) VVhere do you go to obtain these 4. 
s~lces?	 I 

I)ij Shopping ~'\..n.\;> \ ~\N..I.>, \ '-rw.-\b't.'i.. I ~()Y"-k\A: 
n Personal needs	 !, ­

Banking
 

Employement
 

\
Social neeills 

, 
5.	 Do you currently uScillocal businesses in the commurily? 

DYes Cj No 

If yes, would yo~(contjnue 10 use them if the Post Office is discontinued? 

DYes [] No 

Address: ~' ·0, "~~ ~~ S\~f·A -J'\\\\.. 

Telephone: $' '3:>(:::>' I 5,ctL\ .. 35D'S i 

Date: l\"~J - \\.
~. 

Please add any additional oomments on a separate piece of paper and attach it to this form. Thank you for taking the lime to
 
complete this questionnaire.
 

-:L ~~~ N"'\~ N"\.~\\ \r" S\~"r~'-.l\\\~ .,~ C,&..~.,. ~ 

'""t.-\.~ ~ to)..~\..,,~\.... '(V'\'.:J ~ '('" '- 0'f't C~ '\Yl..,CVT\A.~ L ~ ~ l "\)~
 
~S ~" ~6l.\ ~\ ~C>... '\-\...;'-.4. -:I.. ~ r\..-h...v ~ ()"v"r\ I'-'\-A-\ V'­

SD~'I.. l'\v... '"\-t> "0";""') ,,'\"'\ '-W\~ St'1'PI"\\ f';1'""\.i>t. \o~
 
,1.-<:..."1..:\ u\ ~\ ~"'\ ~?r\.\ \ ('\. S \ \"t"f A V\ \ \ \.... \)\::l ~ \ \ \.... •
 

\ \ v\ "~ ~ c:,y;~\f\.... . s.. b " \ j \( i c...\L..V.- 'P V"r-~ ml't~ \
 
vrD'f'\~ b \' -\~ D ~'\{Y\,VO : '{J I VJ \.\-\L ~~ .l.. f'f\A\ \ 

~.. f'-,\ '::, ~ ~ l.I, -n i'f-\.a '(J\..... ~U. y--. ~s.u,l 
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Postal Service Cwstorlller QU8stionaire 
. 1.	 Please check the appropriate box to indicate whether you used [the SAmEY Post Office for ~ch of the following: 

Postal Services Dally Weekly Monthly N,ever 

a. Buying Stamps 0 [iJ-' 0 U 
b. Mailing Letters OJ'" 0 0 0 
c. Mailing Parcels 0 0 0" 0 
d. Pick up Post Office box mail !i2f D 0 0 
e. Pick up general delivery mail 0 0 ~ 0 
f. Buying money orders 0 D rB" 0 
g. Obtaining special services, including Certified Mall, Registered Mail, Insured 

Mail. Delivery Confirmation, or Signature Confirmation 0 0 ~ 0 
h. Sending Express Mail 0 0 ~ 0 
i. Buying stamp-collecting material D 0 QJ/ 0 
Other Postal Services 

a. Entering permn mailings DYES fj2(NO 
b. Resetting/using postage meter DYES f1rNo 
Nonpostal Services 

a. 
Picking up government forms 
(such as tax forms) []2(YES o NO 

b. Using for school bus stop IT6YES o NO 

c. Assisting senior citizens. persons with disabilities, etc. ~ES o NO 

If yes. please explain: 

d.	 Us'ing public bulletin board [i2(YES o NO 

e.	 Other DYES o NO
 

lfyes, please explain:
 

2.	 Do you pas&\8flother Post Office duripgjibusiness hours while tfveling to or from wOrl<, or shopping, 7fperslllna:\needs? 

I . 0 YES [!(NO 
i ' 

If yes, please explain:	 I 

I
 

I
 



If you previously recelvllld carrier delivery, there will be no cnan\?e to your delivery service - prooeed to question 4. If you 
3.	 prevlous,ly received PG'$t Office box sel"i'ioe or general eellvefo/servioe, comf!>letethis section. How do you think carrier 

route del:ivery service cqmpares to your previous service? 
; >	 I 

o Better 0 Just as GO~ 0 No Opinion 0 Worse 
i 

;.;.If.,t.y.;;.8s;,.:.,,J;,p;.;;le.;;;8s;;.;9;.;e::.;.x:l:;p;.;;I.,W,..;;..: +- .......; - :.:.,..._"-'~
 

-~~.,,--....,.,~.._"--......:.._----'--......._------------------ ­
For Which of the folUw"ing do you leave your commuthity? (Check aN that apply,) 'Nhere do you go to obtain these

4. services?	 . 

o Shopping 

o Personal ~eds 

o	 Banking
 
, .
0; . EmployerrWInt
 
. ~. 'r
 

0" ·~~tnee4s
 
" K. 

i 
5. Do you currently use' local businesses in the commu~ity? 

DYes [] No 

If yes, would yOll contimJe to use them if the Post Offfce is discgl)tinued? 

o Ye~ C! No	 

i' ­

Name: e~.·. /?~
:;;s. .:' ~~. 

Address: 

Telephone: 

Date: V"'2/---· .ic;..r...{L	 _ 

Please add any additional cornments on a separate piece of waper and attach It to this form. Thank you for laking the lime t9
 
complete this ClUe$tionna~re. ,. I (}MYI W~~. ""/::i;;., W-R~ ,'.
 
~, Iv! Id~~,',..v yJd 7:" ~ ~ ~ tVI:7f9?!i!/r;J f'DgJIl';j,fL. 's...

lJr .- , ,~O )~ jlr­
AlIt1c1#, ~ -z;; r \ . 

~ MtJ4fA - ;z.lc-­
~... B IYII1' tZptZp) IT -. ',V	 .­
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Postal Service Customer Questionaire 
1.	 Please check the appropriate box to Indicate whether you used the SATTI-EY Post Office for each of the following: 

Postal Services	 Daily Weekly Monthly Never 

a. Buying Stamps	 0 BJ [J [J 

b.	 Mailing Letters 0 LJ~ 0 
c. Mailing Parcels	 ~ 00	 0 
d.	 Pick up Post Office box mail ~ 0 0 0 
e.	 Pick up general delivery mail 0 0 0 ~ 

. , -- ~ 

f.	 Buying money orders 0 0 0 r2f 
g.	 Obtaining special services, including Certified Mall, Regist,red Mail, Insured 

Mail, Delivery Confirmation, or Signature Confirmation I 0 ~ 0 0 
h.	 Sending Express Mail 0 0 ~ 0 
i.	 Buying stamp-collecting material 0 0 0 J8L 
Other Postal Services 

a. Entering permit mailings	 DYES IZ1 NO 

b.	 Resetting/using postage meter DYES !&NO. 

Nonpostal Services
 

Picking up government forms
 
a.	 (such as tax forms) DYES [liNO 

b.	 Using for school bus stop DYES f2}NO 

c.	 Assisting senior citizens, persons with disabilities, etc. !21 YES o NO
 

If yes, please explain:
 

:r q \CD Pc Sf 0 \O~ C I +,z en. 
d.	 Using public bulletin board !8 YES o NO 

e.	 Other ~YES o NO 

If yes, please exp~ain: 

2. Do you pass another Post Office during biness hours while traveling to or tram work, or shoPt,ing, or for personal needs? 

o	 YES ~O 
If yes, please explain: 



If you pr;eviously receiV.l!Id carrier delivery, there will be no ci:lange to yourrieHvery service - proceed to qllestion 4. If you 
3.	 previously received POlat Office box service oFli/eneral aeli\l~r:y service, eomplete this section. How do you th,ink carrier 

route delivery service,dOmpares to yourprevious sen/ice? . 

o Better o Just a~ Good	 o No Opinion r-1 Worse 

If yes, please exell~jn: 

For which of the foll0wing do you leave your community? (Check all that apply.) Where do you go to obtain Ihese
4. services? 

Shopping -I­____-LW \ C =e. Ct VYl0_ 

Personal f1!eeds SA' (d1~.. 

Banking 

Employemant 0 e L.I' ol­__,__C:: ,'\, -e.. . 

Social needs 

5. Do you currently use local businesses in the community? 

rEi· Yes[] No Wh~n D(J'f2I1,(:>c! 
If yes, would yOLi continue to use them if the Post Office is discontinued? 

r2f-Yes [] No 

Address: e() 15 ()~~+-I_z..--:.;;..tJ_6~· --,-t.?;;;.L.·fl:L...ff:;:::.4~)w· (.L.'>v~e _
 

Telephone: 5".3 0 ~ <[ 7 Y ,- .3 5 7 /.
 

Date: /.-( .- "2--~ - It
 

Please add any additiona.! comments on a separate piece of paper and attach it to this form. Thank you for ta.king the time to 
complete this questionnaire. 

·T+ UJOu.(c{ Ij e rVj hc-< /c) ;COf2 

r:f1re ~./J1/-!2 t<-.90 C1l1f W hI/' I'if! /11 
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Postal Service Customer QU6stionalre 

1. Please check the appropriate box to indicate whether you used the SATILEY Post Office for each of the following: 

Postal Services 

a. Buying Stamps 

Dally 

0 
Weekly 

0 
Month~y 

~ 

Never 

[J 

b. Mailing Letters ~ 0 0 0 
c. Mailing Parcels 0 ~ 0 0 
d. Pick LIp Pos1 Office box mail ~ 0 0 0 
e. 

f. 

g. 

h. 

Pick up general delivery mail 

Buying money orders 

Obtaining special services. including Certified Mail, Registered Mail, Insured 
Mail. Delivery Confirmation. or Signature Confirmation 

Sending Express Mail 

0 
0 
0 

0 

0 
0 

~ 

0 

I~ 

S 
0 
rg 

~ 

rJ 
0 
0 

i. Buying stamp-collecting material 

Other Postal Services 

0 0 0 ~ 

a. Entering permit mailings DYES ~ NO 

b. Resetting/using postage meter 

Nonpostal Services 

Picking up government forms 
3. (such as tax forms) 

b. Using for school bus stop 

r_J YES 

DYES 

DYES 

~NO 

~ NO 

18 NO 

c. Assisting senior citizens, persons with disablllties. etc. DYES ~NO 

If yes, please explain: 

d. Using public bulletin board 1SJ YES 0 NO 

e. Other DYES 0 NO 

If yes. please expl,ain: 

2. Do you pass another Post Office during business hourswhile traveling to or from work, or sholllping, or for personal needs? 

o YES IX NO 

If yes, please explain: 



If you previously recei~d carrierdeHvery~ there willbe n~ 9~alJgetoyour dEllivElry.service - proceed to question 4, If you
3, previoul1Iy received P~t Office boxs:&rltice ~giJrleraJClejiv~i'yseN1Ce;so!tl\1)let~ this section, How do you think carrier 

route ..r;l~tillery seFViqe,Af9mJ',1!lil~s:'~li!y?ur pl:evieu{S,;servl~? 
'~r '.. ' ,-,', ':'/1 - ,.. , 

o Better 0 Just as Good ~ No Opinion [-I Worse 

If yes, please explain: 

For which of the foll'Gwing do you leave your community? (Check alilhat apply,) \iVhere do you go to obtain these 4, 
services?
 

~ Shopping
 

cg., Personal rI1!~eds
 

J8 Bankrng

----...--------------------------------­

~ Employemillnt 

o Social nee<l!s 

5. Do you currently USEllocal businesses in the commufity? "'__ lLJ '(\~ . 
o Yes ~ No ~~ L~'~'(j"(Vv w o.uy-

If yes, would you coliitinue to use them if the Post Office is discontinued? 

o YEt'S 13 No 

Name: 

Address: At)" Ilox ¥O l (A Lfl Ale. 

~Te=$pt.;,.;.h.;.;.on=e;__..;.;j=·..:;:3=' ...:lIl<:::;"",,'- ..::l. </q - ..3(:.) <:.Ie) 

Date: ~-/'Z··,II 
Please add any additional C(rmments on a separate piece of paper and attach it to this form. Thank you for taking the time to 
complete this questionnaire.. 
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Postal Service Customer Questlionaire 
1.	 Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following: 

Dally Weekly Monthly NeverPostal Services 

a.	 Buying Stamps 0 0 ~ 0 
b.	 Mailing Letters 0 0 0~ 
c.	 Mailing Parcels 0 0 0 ~ 

d.	 Pick up Post Office box mail lZ1 D 0 0 
e.	 Pick up general delivery mail I25l 0 0 0 
r.	 Buying money orders 0 0 0 [g1 
g.	 Obtaining special services, inclUding Certified Ma.lI, Registered Mail, Insured 

Mail, Delivery Confirmatloh, or Signature Confirmation' 0 0 ii 0 
h.	 Sending Express Mail 0 0 0 ~ 

i. Buying stamp-collecting material 0 0 0 r.8l 
Other Postal Services 

a. Entering permn mailings	 0 YES lZi NO 

b.	 Resetting/using postage meter YES0 ~NO 
Nonpostal Services 

Picking up government forms
 
a, (such as tax forms) ~ YES [.J NO
 

b.	 Using for school bus stop ~ YES 0 NO 

C.	 Assisting senior citizens, persons with disabilities, etc. DYES ~NO
 
If yes, please explain:
 

d. Using public bulletin board 'g1 YES 0 NO 

e. Other DYES iRJ NO 

If yes, please explain: 

2. Do you pass anotl)er Post Office during business hourswhile traveling to.or from work, orshOfllping, or for p~rsonal needs? ,	 . } , " , , -; 

DYES Q(f NO 

tf yes. please explain: 



·11 you previously rEl'cei~~d carrier delivery, there will PEl' no phaflge t? yOl:lf d~.lvery service- pro(,'e:ed to question 4. If you 
3, pre"'iou~ly receiv~ p~ Office,box~tVi¢ElGrJiElertefal oefiwry~ervice, cdm~letetliis section. How do you think carrier 

route ?~Jvery ~I?!~ice .trnp~res~.~~purpre.Yi,0~.S$rvloe? 

o Better! 0 Just as Good 0 No Opinion 0 Worse 

If yes, please explain: 

For Which of the fol«,wing do you leave your community? (Check all that apply,) Where do you go to obtain these
4. services? 

Shopping 

Personal n:eeds 

Banking 

EmployemMt 

Social ne~s 

\ \ \ I 

5. Do you currently use'local businesses in the comrl1l.l~ity? 

)Kj Yes C1 No 
I 

If yes, would yOll colltlinue to use them if the Post Office is discontiQued? 

o Y&s'1&f No 

Name: =re-;5 ~L11J9 ;1-, ~~'€ tii' 
Address: eO \JJ..Q~X:'---.l.-lL{~r:,---_C~a 1'+t";,0..L.L- ~1N=-/7-'....J",C--'~4-----.;...9..:;...~;...;;./2=-!l..t.-­

Telephone; 

Please add any additional CClitnments on a separate piece of paper and attach it to this form. Thank you for taking the lime to 
complete this questionnaire. 

:L would WC1hf 

Cc;/f'"n~ 
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Postal Servi<:e Customer Questionatre 
1. Please check the appropriate box to indicate whether you used the SATILEY Post Office for each of the followil'lg: 

Postal Services 

8. Buying Stamps 

DaHy 

0 
Weekly 

'r% 
Monthly 

0 
Never 

D 
b, Mailing Letters .~ 0 0 0 
c. 

d. 

Mailing Parcels 

Pick up Post Office box mail 

0 

"¢ 
0 
0 

.~ 

0 

0 
0 

e. 

f. 

Pick up general delivery mail 

Buying money orders 
~ 
0 

0 
r.-l 

:0 

0 

0 
'Il{ 

g. 

h. 

Obtaining special services, including Certified Ma.il, Registered Mail, Insured 
Mail. Delivery Confirmation. or Signature Confirmation 

Sending Express Mail 

0 
0 

0 
0 

~ 
w:. 

0 

0 
i. Buying stamp-collecting material 

Other Postal Services 

0 0 0 rt 
a, Entering permit mailings DYES '~NO 

b. Resetting/using postage meter DYES ~NO 
Nonpostal Services 

Picking up govemment forms 
<J. (such as tax forms) 

b. Using for school bus stop 

DYES 

!>tJ YES 

Q4.NO 

o NO 

c. Assisting senior citizens, persons with disabilities, etc. DYES ~NO 
If yes, please explain: 

d. Using public bulletin board ~YES o NO 

e. Other DYES !-J NO 

If yes, please explain: 

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for persomal needs? 

o YES !>a NO , 
If yes, please explain: 



11 you previously receiv~d carrier delivery, there will be no change to your delivery service - proceed to question 4. If you 
3, previously received P01l\t Office box service or general delivelyseivice, comJ:*ete this section. How do you think carrier 

route delivery servtce ~mpares to your ,previous service,? 

o Better o Just as Good o No Opinion pg., Worse 

~Ij~~-"/ ~ .":",,,"""~, 

For ,wihich of the foll($wiog do you leave your community? (Check all that apply,) Where do you go to obtain these
4. services? 

Shopping 

Personal nf.leds 

Banking 

EmplOY1mfdlrrt CSpe..l \ \ lI1.j ) 
- 1; 

5. Do you currently us~local businesses in the commUfity? 

DYes 0 No i
 

If yes, woukl yOLi co,tf,ltinue to use them if the Post Office is discontinued?
 

o YasO No 

Name: --J;4l~" 'e. U~sd~~~('11-------------
_Add--.re._..ss:_____.---:.f...;.."Wl..O" eo·X \1L...:l:le:..-- _ 

~Tel~eph~one;.;._.,;,---~C=-.,41 neo l C~+-I_J..L~~I~!'k::::..d_l__------_ 
Date: er1l/5 ::l.. /;Lb II ", i 
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Postal Service Customer Questionaire 

1. Please check the appropriate box to indicate whether you used t~e SAITLEY Post Office for eaoh of the following: 

Postal Services 

a. Buying Stamps 

Daily 

0 
Weekly 

J&1 
Monthly 

[J 

Never 

[J 

b. Mailing Letters Jgj 0 0 0 
c. Mailing Parcels 0 [gj 0 0 
d. Pick up Post Office box mail ~ 0 0 0 
e. Pick up general delivery mail 0 0 0 gj 
f. 

g. 

h. 

Buying money orders 

Obtaining special services, including Certified Mail, Registe~ed Mail, Insured 
Mail. Delivery Confirmation. or Signature Confirmation 

Sending Express Mail 

0 
0 

0 

0 
0 

0 

!8l 
~ 

D 

LJ 

0 
~~ 
0 

i. Buying stamp-collecting material 

Other Postal Services 

0 0 0 gj 

a. Entering permit mailings DYES I2?J NO 

b. Resetting/using postage meter f.J YES r8i NO 

Nonpostal Services 

Picking up government forms 
a. (such as tax forms) 

b. Using for school bus stop 

DYES 

~ YES 

~ NO 

.Jfj NO 

c. Assisting senior cJtizens, persons with disabilities, etc. DYES ~NO 

It yes, please explain: 

d. Using public bulletin board ~ YES 0 NO 

e. Other DYES 0 NO 

If yes, please explain: 

2. Do you pass another Post Office during business hours While traveling to or from work, or shopping, or for pers¢nal needs? 

o YES ~ NO 

If yes, please explain: 



If you previously rece~ved carrier delivery, there will be no ~hange to your delivery. service - proceed to ~~ 4. If you 
3.	 previously received P:fiIst Office box service or g~neral delivery service, 'oom\!ll:e'tethis section. How do you think Carrier 

route~elivery seryice:lt;ompares to. your previous st;!rvice? '. . , 
, J" ' ' .... 'j. ..'	 , c<. ' 

o Better' o Just as Good o No Opinion .0 Worse 

'·f yes, please ~~B!'n: 

For yvhich of the following do you lesve your community? (Check all that apply.) Where do you go to obtain these 4. 
services? 

Shopping ~/7 0) uv' dZa m I·/e s) ~",;.Lh 

Personall~eeds "oA,y'$/ c/:ez;£e::;;....:..rJo;'<;.,;(~.I-'=c'-oJe""'.:..lost.-$=-......._"""'- ......;__.::-. _ 

Banking, m&?4? cb~ 

Employenf9nt___>' .......;;...:0...<...:__......	 _
,eJ//'e.c/ 

5. Do you currently use local businesses in the cornm4nity? 

o Yas[] No 4!'(J elAer :~PS/r.Jes:. e~e/J 
If yes, would you cOl1tinue to use them if the Post Office is dlscontinued?~ 

DYes CJ No 

Address: A LiJ. dlZk 76 C6:41/ae
~..;;.;.;,.;..--.::;~;;;..,;-.--' , r" 
Telephone: (4-30'~ 99£-~~ \
 
Date: ~::....QlB-~~~;O~/::..····l'_. ' --..; _
 

Please add any additional comments on a separate piece of paper and attach It to this form. Thank you for taking the time to
 
complete this ,questionnaire.
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Item Nbf' 21 

~llge Nb~ 2 

Postal Servi-ce Customer Questlanalre 
1,	 Please check the appropriate box to indicate whether you used the SATILEY Post Office for eadh of the followihg: 

Postal Services Dally Weekly Monthly Never 

a, Buying Stamps 0 j,Xj f.J 
b,	 Mailing Letters 0 0~ 
c.	 Mailing Parcels 0 0 ~ 
d.	 Pick LIp Post Office box mail 0 0~ 
e. Pick up general delivery mail	 [¥j 0 0 i.J 
f.	 Buying money orders 0 0 0 D6~ 
g.	 Obtaining special services, including Certified Mail, Registered Mall, Insured 

Mail, Delivery Confirmation, or Signature Confirmation 0 0 !Kj 0 
h. Sending Express Mail	 'I.' ~j\0 0 0~ 
i.	 Buying stamp-collecting material 0 0 0 ~ 
Other Postal Services 

a.	 Entering permit mailings DYES ~ NO 

b.	 Resetting/using postage meter DYES ,~ NO 

Nonpostal Services 

a.	 Pickir~g up government forms 
(such as tax forms) DYES ~ NO 

b.	 Using for school bus stop DYES ~ NO 

c.	 Assisting senior citizens, persons with disabilities, etc. IXn NODYES
 

If yes, please explain:
 

d. Using pUblic bulletin board 00 YES o NO 

e, Other DYES o NO 

If yes. please explain: 

2. Do you pass another Post Office during business hours white traveling to or from work, or shoppthg, or for personal needs? 

o	 YES ~NO 
If yes, please explain: 



If you pr~vjo.uslyreceiv,ee carrier daHvery, there will tie no ctiangeto your delivery service ­ proceed to question 4. If you 
3. previously received p~ Office bo",servlGEl or l!}eneral deliverr service, c:ampjlilllte this section. How do you think carrier 

route d~livery service ~mpl!!res \9 your previous service? 

5, 

Date: 

o Better 

Personal needs 

Banktng 

Employem.l'lt 

Social nee!\lls 

Just as Good Worse 
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Postal Service Cus~omer Questionaire 

1. Please check the appropriate box to indicate whether you used the SATILEY Post Office for each of the followihg: 

Postal Services 

a. Buying Stamps 

b. Mailing Letters 

c. Mailing Parcels 

d. Pick up Post Office box mail 

e. Pick up general delivery mail 

f. Buying money orders 

g. Obtaining special services, including Certified Mall, Registered Mail, Insured 
Mail, Delivery Confirmation, or Signature Confirmation 

h. Sending Express Mail 

i. Buying stamp-collecting material 

Other Postal Services 

a. . Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

Picking up government forms 
a. (such as tax forms) 

b. Using for school bus stop 

c. Assisting senior citizens, persons with disabilities, etc. 

If yes, please explain: J 

.~F'AJ2 to HJ,.t..xderut..e 
d. Using public bulletin board 

e. Other 

Dally Weekly Monthly Never 

0 0 ~ rJ 

0 0 ~ 0 

0 0 ~ 0 

;K1 0 0 0 
~. 0 0 0 

0 0 0 ~ 

0 0 ~ 0 

0 0 ~ 0 

0 0 0 fJ 
DYEs. Jli NO 

DYES rn NO 

rxJ YES o NO 

DYES Il1 NO 

~ YES o NO 

2. Do you pass nother Post Office during business hourswhile traveling to 
/ 

from work, or shopping, or for personal needs? 

o YES ~o 
If y~.,e.exprain: t' . / Ipie 

VV\-±-J;d.""--'1a··-\,-.fIJu..&-· ~1­~ I/O ~~ Q1\11..)/ W ~ -L9-..

p ~)~ L:r~~kA~PsA QD~.1~4 07J~/ . e
r:& YES 0 NO G 

rn YES 0 NO 

'. . ,
:,d. R ), A,;;;;;J (~a;:~ 



If you previously received camel' delivery, there wfll be no~hangeto your delivery service - proceed to question 4. If you 
3.	 previously received ~st Office box service or general delWerys¢rvice, comf1llete this section. How do you think carrier 

route ctefivery service:lj;:ompares to your previous service? 

o No Opiniono Just as Goodo BettsI' 

For which of the fonowing do you leave your community? (Ch~k all that apply,) Where do you go to obtain these 
services?4. 

~ Shopp!n~, ~~=::::>"",-"-)J,;;~,-,-,,,,~;.w.~h .....a!"""..£ -..,. _
 

1;1 PersonaFneeds t.Y ...)).) <~~
 

~ Banking "f ()~
 
o Employernem ~j!.-zt1 

o Social needs ~~ a J) 9m&_ ' 

5.	 Do you currently use local business·es in the community?
 

~ Yes [J No
 

. If yes, would yOll c~ntinue to use them if the Post Office is discontinued?
 

~ Yes [j No
 

~Name:---=UL~:~.~l.....:;.....J,~~~=-	 _ 

Address: ~ 0 J3. Qt')b :z S?
 

Telephone: 6-) D ,- q 9 L) ---:3:5 (p "
 

Date: cCYoW, it;- :z () I I 
Please add any additjonall~omments on a separate piece of paper a·nd attach it to this form. Thank you for taking the lime to 
complete this questionnair$. 

~~ ~~~ ~f(J/~CJJJ.N
 
~/fD~, ~~~~> p~
 
kI04l1~~~~~

-r~jbV--U 
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Postal Servtee Customer QuestionaIre 
1.	 Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following: 

Postal Servic~s 

a.	 Buying Stamps 

b.	 Mailing Letters 

c. Mailing Parcels 

. d. Pick up P~S1 Office box mall 

e.	 Pick up general delivery mail 

f.	 Buying money orders 

g.	 Obtai~lng special services, including Certified Mall, Registered Mall, Insured 
Mail, Delivery Confirmation, or Signature Confirmation 

h.	 Sending Express Mail 

i. Buying stamp-collecting material
 

Other Postal Services
 

a.	 Entering permit mailings 

b.	 Resetting/using postage meter 

Nonpostal Services
 

Picking up government forms
 
a.	 (such as tax forms) 

b.	 Using for school bus stop 

c.	 Assistfng senior citizens, persons With disabillties, etc.
 

If yes, please explain:
 

ftvlUJG, (,If) ftAIL'" Sel.JlJ//JiO MIt. :( ~cM6€2 
d.	 Using public bulletin board 

e.	 Other
 

If yes, please Elxpfain:
 

h't>C-t\L: Ne®P1Ir}>f:f, S"(AUD 

Daily

•
•
0

•
0 
0
 
0
 

0
 
0
 

DYES 

DYES 

DYES 

DYES 

•	 YES 

Weekly Monthly Never 

0 0 0 

0 0 0 
Ri 0 0 
0 0 0 
0 
0 
0 
.0 
0 

0 0

• 0

• 0 

II 0

• 0 

o NO 

11 NO 

III NO 
\ 

• NO 

DNO 

J!i), h6""~Q S€"t-"loRS r 

• YES o NO 

M YES o NO 
! 
' > 

' 

..	 _
 
2. Do you pass another Post Office during business hourswhile traveling tp or from work, or shopping, or for pe;rsonal needs? 

DYES • NO 

If yes, please explain: 



I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 
I
 



If you previously received carrier delivery, there wifl be no change to your delivery service - proceed to question 4, If you 
3.	 previously reoeived Post Office box serviee or general delivery service, complete this section. How do you think carrier 

, route del,wery service compares to your previous service? 

M: Better 

For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these
4. services? 

ill Shopping 

II Personal needs 

~ Banking llrf5.1DteA 

II Employement ~~ L:P /' [in Pt.D'-r~D LOC4L- !..O~ICG r:<.. /RAtd::.-f/ ~& 
o Soclal needs 

5. Do you currently use local businesses In the community? 

1M Yes D No
 

If yes, would yOll continue to use them if the Post Office is discontinued?
 

• Yes 0 No 

'" ,\	 ,I \( ~ '~ 
Name: A...Jp~ \---\:A:\Z.~ DvJ~w /Qfb"£.2Alb'R tJit-e.:#i (,Ai<.MS 1~~{ 

Address:-VO.~ Y7 C1LK'b'Ef C: ~'0lZ-~ h720·+k-'gV?r'12tr&t\ V$:2 GwI~)C4 
Telephone: S"30~- Cfttt- % \7 

Date: 

Please add any additional comments on a separate piece of paper and attach it 10 this form. Thank you fl:)r taking the lime to 
complete this questionnaire. 





• 
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Postal· Service Customer Questionaire 
1.	 Please check the appropriate box to indicate whether you used the SATTLEY Post Office for eaCh of the following: 

Postal Services	 Dally Weekly Monthly Never 

a.	 Buying Stamps r0 )2( [J 1_.J 

Mailing Letters b.	 )L( % )2( 0 
c. Mailing Parcels	 0 )4' % 0 
d.	 Pick up Post Office box mail % 0 0 0 
e.	 Pick up general delivery mail 0 0 0 ;z( 
f.	 Buying money orders 0 0 0 0 
g.	 Obtaining special services, including Certified Mail, Registered Mail, Insured 

Mail, Delivery Confirmation, or Signature Confirmation 0 )2r ~ 0 
h. Sending Express Mail	 0 )6' ]a" 0 
i.	 Buying stamp-collecting material 0 0 0 56 
Other Postal Services 

a.	 Entering permit mailings DYES DNa 

b.	 Resetting/using postage meter DYES o NO 

Nonpostal Services
 

Picking up government forms
 
DYES D NO
a.	 

(such as tax forms) 

b. Using for school bus stop	 DYES a NO 

c.	 Assisting senior citizens, persons with disabilities, etc. DYES j2(NO
 

If yes, please explain:
 

d.	 Using pUblic bulletin board j2(YES 

2. 

e, Other DYES 

)Zj'"YES ,0 NO 



If you previously received carrier deHvery, there will be no change to your delivery service - proceed to question 4. If you 
3.	 previously received Post Office box service or general delivery service, complete this section. How do you think carrier
 

route delivery service compares to your previous service?
 

Just as Good o NoOpinion ~Worse 

4. 

5. 

Name Kallii ~; d~ 13 ty1-Aj~lt1D_l_(\	 _ 
(\) uI .C-tt\ Di Vl~ QU\2Y- PltI 0lca!l, 2-10*0 +t . .%<1, StrltL<-~)Address; 

Telephone.: S~;qq~ -32.0Cl HDV1A~1 of:8;..::.;'u--=--	 _ 

L{ - 22~--.I.·~J...:._\ _Date: 

Please add any additionallComments on a separate piece of paper and attach it to this form. Thank you for taking the time to 
complete this questionnairi$. 

Do you currently use local businesses in, the community? \. . c.. o+-ku- tkcwt. +~. L-tJ J.~ {£eSt 'I 
o Yes$No ~]p I VIL 1Il0iS ~10 O~ \0\11-$1 VU6~:? 13M] @+W~ tlD\e-, t'tc G7e+1, 

If yes, would you cl1lotinue to use them if the Post Office is discontinued? . .~to~ \~C \ " d 
o Ves [J No N·f\ - Wl dbh Lf- 80 Olt~-ro ..tClt- or dllht\!...@Jtke.- ~o CjL. 




